great irregularity in the size and shape of the papillae and interpapillary processes; in some places the basal layer is broken up and infiltrating cells are seen in the prickle-cell layer. There is an excess of pigment in the basal layer in the relatively normal skin at the ends of the section. In the subpapillary layer there is a massive infiltration of round cells with some plasma cells. In the cutis generally, which is much thickened, there are large numbers of capillaries with some cell infiltration around them.
At first I thought that the condition might be an example of " giant lichenification," described by Pautrier in Annales de Dermatologie, 1925, vi, p. 81, but, although the section rather resembles those illustrated in Pautrier's article, the gross lesion does not look much like his photographs, and I think it is an example of lichen planus hypertrophicus. Di8se88ion.-Dr. G. PERNET said that there was no doubt about this being lichen planus hypertrophicus, though it was in an unusual position. Dr. J. M. H. MAcLEOD said it was recognized that lichen planus might have its origin in a defect in the nervous system, and an interesting feature of this case was that itching, which was severe, was said by the patient to have been cured by his having undergone a biopsy, thus indicating a neurotic element in the case.
Case of Pityriasis Rubra Pilaris.
PATIENT, aged 72, has recently had severe mental strain owing to loss of her husband and to financial stress.
First seen August 8, 1925. Lesions resembled lichen planus without typical planus papules but with outlying acuminate papules. Diagnosed as lichen planus and treated with carbolic acid and perchloride of mercury in zinc ointment and parathyroid internally. A week later fine-pointed papules on the backs of the fingers, visible only through a lens. No rash in mouth. On September 24 the patient was distinctly worse, and the ointment was causing considerable irritation. It was replaced by ol. cadini 20 minims, in 1 oz. of Lassar's paste. This caused greater discomfort. I altered my diagnosis to pityriasis rubra pilaris and prescribed an ointment of acid. salicylic., 4 gr. to the ounce. I have brought her up for further opinion.
Extensive Lupus Erythematosus with Miliary Papules.
PATIENT, a friend of mine, about four years ago developed a typical discoid erythematous lupus patch on scalp, and had very septic teeth. I advised him to undergo dental treatment. This advice was not taken for nearly four years, when I saw him again. The area had extended over the right side of the scalp, crossing the middle line in front, and the right side of the face was also severely involved. The eye was closed by cedema. The severe myopia was corrected. With the diascope at this time minute pin-point-sized spots of ? apple-jelly tissue were seen. Two weeks ago the patches were covered with miliary nodules; in fact they have become converted into Leloir's lupus erythematoides. Patient lives in the country and drinks a quantity of unboiled milk. The disease has not invaded fresh areas since the removal of the teeth.
Disc=U8ion.-Dr. PERNET said that years ago he saw a woman with severe lupus erythematosus of the face, and he noted that her teeth and gums were in a bad condition. He advised her to have her mouth seen to and the teeth extracted. Ultimately she had many teeth removed. He ordered calamine lotion only, and when he saw her a few months later, the lupus erythematosus had cleared up considerably.
Dr. J. H. STOWERS agreed with the diagnosis but regarded the case as a very unusual manifestation of the disease. Apart from local treatment he recommended the internal administration of large doses of quinine, which he had known to be of good service and which the late Dr. J. F. Payne originally proposed in the treatment of erythematous lupus.
Dr. WINKELRIED WILLIAMS (in reply) said that the treatment adopted had been soothing remedies, tincture of iodine and sun baths, and except for the removal of the teeth, he had not adopted any energetic treatment. He (Dr. Williams) said that during the coming winter the patient would be undergoing a course of carbon arc-light baths.
Case for Diagnosis (? Granuloma Annulare). By M. SYDNEY THOMSON, M.D. THIS patient, a girl, aged 3i years, first attended the out-patient department of King's College Hospital on September 9, 1925. She was then suffering from three lesions, on the middle digit of the left hand (over the first interphalangeal joint), both insteps, the anterior aspect of the lower third of the left leg and on the left knee. Since that date they have all slightly increased in size. The mother states that the first patch to appear was that on the left leg. It, began as a small area during January last. One month later those on the insteps became evident. The lesions of the knee and hand have only been present since July. There is no history of tuberculosis in the family, nor has this patient any physical signs which might be interpreted as giving rise to suspicions of such an infection. Her own doctor treated her for ringworm when the patches were first noticed. No biopsy has yet been performed. About two and a half months from the onset a swelling of the lower end of the left forearm appeared and slowly increased in size. This swelling was due primarily to bony enlargement but was followed in about a week by development of an abscess over it. This broke down almost immediately and discharged thin pus.
Case of
Further abscesses appeared at about the same time in other places, notably a large one about the size of a hen's egg in front of the manubrium sterni. They were not painful and broke down spontaneously within about a week. During the past few weeks the left knee-joint and the left ankle have become swollen; both have given rise to moderate pain.
Examination.-The patient is a man of rather poor physique, but he has a good colour and states that he feels quite well. General examination reveals nothing of importance. There are no physical signs in the lungs, cardiovascular system, or abdomen. The urine is normal. No pyrexia.
Cutaneous Lesions.-A granulomatous infiltration of the nail-fold of the right index finger, surmounted peripherally by a few small warty excrescences. About sixteen other cutaneous lesions at present situated upon the forehead, face, back of the neck, hands, wrists, and one on the left forearm. One of the largest lesions, measuring about Ii in. by 1 in., is situated over the outer angle of the right orbit. It
